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concentration (40mg/dL in men,50mg/dL in women), and increased
fasting glucose concentration (110 mg/dL). The authors sought to
determine whether metabolic syndrome is related to the extent of vascular
damage in patients with manifestations of arterial disease.
This was a cross-sectional survey of 502 patients derived from the
Second Manifestations of Arterial Disease (SMART) study. Patients in this
study were recently diagnosed with either coronary heart disease (n 502),
stroke (n  236), peripheral arterial disease (n  218), or abdominal aortic
aneurysm (n  89). Carotid intima media thickness, ankle-brachial index
(ABI), and albuminuria were used as noninvasive markers of vascular dam-
age. Values were adjusted for age and sex when appropriate.
Metabolic syndrome was present in 45% of the study population. This
included 57% of patients with peripheral arterial disease, 40% of patients with
coronary heart disease, 43% of patients with stroke, and 45% of patients with
abdominal aortic aneurysm. Patients withmetabolic syndrome had increased
intima media thickness (0.98 vs 0.92 mm; P  .01), more often decreased
ABI (14% vs 10%; P .06), and increased prevalence of albuminuria (20% vs
15%; P  .03) compared with patients without diagnosed metabolic syn-
drome. An increase in the number of components of metabolic syndrome
was associated with an increase inmean intimamedial thickening (P .001),
lower ABI (P  .01), and higher prevalence of albuminuria (P  .01).
Comment: The data indicate that metabolic syndrome is a marker not
only for increased risk for cardiovascular disease, but also for worse cardio-
vascular disease in patients with a manifestation of peripheral atherosclerosis.
This is another bit of evidence to indicate the profound adverse health effects
of obesity. Obesity is a risk factor not only for atherosclerosis, but also for
more severe atherosclerosis.
Withholding anticoagulation after a negative result on duplex ultra-
sonography for suspected symptomatic deep venous thrombosis
Stevens SM, Elliott CG, Chan KJ, et al. Ann Intern Med 2004;140:985-91.
Conclusion: It is safe to withhold anticoagulation therapy after a
normal venous duplex examination of the lower extremity veins that includes
both proximal and distal veins.
Summary: The authors sought to determine rates of venous thrombo-
embolism (VTE) when anticoagulation was withheld in patients with symp-
toms of deep venous thrombosis (DVT) of the leg and with normal results of
a single duplex examination that included both the proximal and tibial veins.
This was a prospective clinical cohort study of patients from a vascular
laboratory in a tertiary care academic hospital. Duplex ultrasound scanning
of the proximal and tibial veins was used to examine 445 consecutive patients
in whom a first episode of symptomatic DVT was suspected. Both compres-
sion and Doppler scanning techniques were used. Anticoagulation therapy
was withheld from patients with a normal study. Patients were observed for
late VTE for 3 months.
Duplex scans failed to demonstrate DVT in 86.3% of patients (n 384).
DVT was detected in 61 patients (13.7%). Nineteen DVTs (31.1%) involved
only calf veins. Patients with normal duplex scans were excluded from further
analysis if they required anticoagulation for reasons unrelated to VTE.
Symptomatic VTE developed in 3 of 375 patients eligible for follow-up
in the normal cohort group during the follow-up period (0.80%; 95%
confidence interval, 0.16%-2.33%). Of the 3 patients with VTE after a
normal duplex study, proximal DVT developed in only 1, and no patients
had symptomatic pulmonary embolism.
Comment: Results of this study compare favorably with those of
previous studies that used repeated normal, compression ultrasound exam-
inations limited to the proximal leg veins. It confirms the clinical impression
that complete duplex scanning of the lower extremities detects clinically
important DVT at all levels. A single normal complete duplex examination
for DVT can replace repeated testing of proximal veins. A single normal
complete duplex study can serve as justification for withholding anticoagu-
lation therapy in patients with suspected DVT, provided there are no new or
increasing symptoms suggestive of VTE.
The risk of recurrent venous thromboembolism in men and women
Kyrle PA, Minar E, Bialonczyk C, et al. N Engl J Med 2004;350:2558-63
Conclusion: Risk for recurrent venous thromboembolism is higher in
men than in women.
Summary: The authors examined 826 patients at the end of with-
drawal of oral anticoagulation therapy, on average at 36 months after a first
episode of spontaneous venous thromboembolism (VTE). Pregnant wom-
en; patients with known antithrombin, protein C, or protein S deficiency;
and patients with lupus anticoagulant, cancer, or some other requirement for
potential long-term antithrombotic treatment were excluded. The end point
was objective documentation of recurrence of symptomatic VTE.
VTE recurred in 74 of 373 men entered into the study, compared with
28 of 453 women (20% vs 6%; relative risk for recurrence, 3.6; 95%
confidence interval, 2.3-5.5; P  .001). There was no change in risk for
recurrence after adjustment for age, presence or absence of symptomatic
pulmonary embolism, duration of anticoagulation, factor V Leiden, factor
2G20210A, or elevated factor VIII or IX. The likelihood of recurrence at 5
years was 30.7% in men, compared with 8.5% in women (P .001). The risk
for recurrence was similar among women in whom the initial episode of VTE
occurred during oral contraceptive use or hormone replacement therapy,
and in women in the same age group in whom the first event was idiopathic.
Comment: Previous studies have evaluated the risk for recurrent deep
venous thrombosis (Ann Intern Med 1996;125:1-7; Lancet 2003;362:523-
6). These studies did not specifically look at sex as a risk for recurrence of
VTE. It seems unlikely, however, that this would have been overlooked. This
study therefore represents the first major study to implicate male sex as a risk
factor for recurrent VTE. Additional work is required to confirm this unique
observation.
Vascular injuries in knee dislocations: the role of physical examination
in determining the need for arteriography
Stannard JP, Sheils TN, Lopez-Ben RR, et al. J Bone Joint Surg 2004;86:
A910-5.
Conclusion: In patients with knee dislocations, selective arteriography
based on serial physical examination is both safe and prudent. Patients with
the most severe knee dislocations (those associated with tears of both
cruciate ligaments and both posterior medial and posterior lateral ligaments)
should undergo serial examinations for 48 hours.
Summary: The authors evaluated physical examination to determine
the need for angiography in a series of patients with knee dislocations. They
also sought to evaluate the correlation between physical examination find-
ings and clinically important vascular injury in the subgroup of patients who
underwent arteriography. There were 130 consecutive patients (138 knees)
who sustained acute multiple ligamentous knee injuries and who were
eligible for the study. Four patients (4 knees) were lost to follow-up, leaving
126 patients (134 knees) available for study. Physical examination of the
vascular status of the extremities was used to determine the need for
arteriography. A combination of surgical findings, magnetic resonance im-
aging findings, and physical examination was used to determine the extent of
ligament damage. Follow-up averaged 19 months (range, 8-48 months).
Nine patients had flow-limiting popliteal artery damage (overall prev-
alence, 7%). All 9 patients had positive findings at physical examination. In 1
patient physical examination yielded false positive findings. Of the 9 knees
with popliteal artery damage, 7 had tears of both cruciate ligaments and both
posterior medial and posterior lateral ligaments. One patient had multiple
ligamentous disruptions associated with a periarticular fracture. One patient
had a bicruciate ligament injury associated with a single collateral ligament
disruption. Seventeen patients with no vascular findings at physical exami-
nation underwent arteriography. None had any angiographic findings that
required intervention. Arteriograms were normal in 14 patients, exhibited
mild spasm in 2 patients, and a small intimal tear in 1 patient. Overall,
physical examination has a positive predictive value of 90%, negative predic-
tive value of 100%, sensitivity of 100%, and specificity of 99% for predicting
clinically significant arterial injury associated with knee dislocation.
Comment:This series adds to 6 previous retrospective series, involving
a total of 283 knee dislocations, that used arteriography selectively to
evaluate for vascular injury. While physical examination is clearly effective in
screening for popliteal artery injury associated with knee dislocation, it is
subjective. Use of the ankle brachial index, as proposed by Lynch and
Johansen (Ann Surg 1991;214:737-41), is probably preferred, and provides
more objective data. Arteriography can be justified in limbs with an ankle-
brachial index less than 0.9 in association with extremity trauma.
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